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Re: Written Warning Letter - Delay of Freight on

This letter is being issued in accordance with Article 46 of

the Central States Area Over-the-Road Motor Freight Supplemental
Agreement.

This is a warning letter for delaying freight on 1/13/97 and 1/14/97.
You were dispatched to HAG with units 18-3711, 17-3944 and 5-210. Your
paysheet indicated you departed AKO at 2204 on 1/13/97 and arrived in

HAG at 0810 on 1/14/97. This is a total of 10 hours 6 minutes to
travel 263 miles.

Consolidated Freightways will not tolerate this type of action.

You
are expected to arrive at your destination in a timely manner.

Future infractions of this nature will result in more severe discip-
linary action up to and including discharge.

L\,—%@—ﬂ?ﬁvo 0{ -/@U}'L%

Thomas L. Kenny /
Personnel Manager
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cc: J. Lyons, AKO
M. Madigan, AKD
H. Whitcraft, Local #24
Union Steward
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January 27, 1997

TO: Tom Kenny
FFOM: T'vane Rediger #68732
RE: Written Warning Letter - Certified Mail #P 227 777 219

Please be advised that this letter represents my official protest
to the above mentioned warning letter, dated January 20, 1997, for the
reasons listed below.

I - The mileage that you sight in your letter is 263 miles, when in
fact the mileage between Akron, Ohio and Hagerstown, Maryland is
296 miles.

II - You state in your letter that it took me 10 hours and 6 minutes to

travel the (263) actual 296 miles. However you make no mention of
the nearly 45 minutes that it took me to locate and check the unit
out or do the required paperwork, such as the driver's daily 1log
and the units mechanical report (252).

IITI - At 0230 hours on January 14, 1997 I became feverish and felt il1l,
somevhat sick to my stomach. Thinking back this could have had some-
-thing to do with what I had to eat, in the preceding hour. Whatever
the cause, I did not feel physically capable of operating my unit
in a safe manner. Therefore I followed company instructions and DOT
regulations and rested for a period of 2. hours and 15 minutes time,
at which time I did not yet feel quite right but felt that I could
at least complete the tour safely. The DOT regulation I refer to is
Federal Motor Carrier Safety Regulation, Section 392.3. The company
rule that I refer to can be found on pages 4 and 5, Paragragh 11.
Sub-Paragraph h, of the Transport Operators Manual that was given to
me by the company.

IV - No mention is made of the snow and icy road conditions I encountered
enroute to Hagerstown, but then you may not have been aware of that.
However, if you subtract the time for Pre-trip inspection, the one
hour meal period and the 2 hour and 15 minute rest for illness, the
actual time it took to travel the 296 miles is reduced to 6 hours and
15 minutes. This by any standard is a reasonable amount of time.

V - Furthermore, nothing is mentioned in the Local Work Rules or the
National Master Freight Agreement that would lead me to believe that
road drivers have a maximum allowable amount of driving time between
points, although the DOT does have a maximum.
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VI - Had the company checked, you would have found that in the past

CcC:

twenty years, the occasions where I became ill or fatigued enroute
are few and far between. Additionally, I have an excellent safe
driving record and an operating cost per mile that ranks with the
lowest of any driver employee. It has never been, is not now, nor
never will be my intention to unduly delay the movement of freight,
between points.

In view of the above, it would appear that you are attempting to
discipline me, when disciplinary action is neither deserved nor

justified.
I respectfully request that the warning letter be rescinded and

permanently removed from my personnel file. If you have and further
questions, please do not hesitate to contact me.

Respectfully,

Decone Hec

Duane Rediger

J. Lyons

H. Whitcraft
Local #24
Union Stewards
DOT

DOCNET oo 20
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January 20, 1997

CERTIFIED MAIL NO. P 227 777 218
RETURN RECEIPT REQUESTED

To: D. Rediger # 68732 (AKV/AKO 30)
From: T. Kenny

Re: WRITTEN WARNING LETTER - FAILURE TO RUN SECOND TRIP

This letter is being issued in accordance with Article 46 of the
Central States Area Over-the-Road Motor Freight Supplemental
Agreement.

This is a warning letter for failing to run a second trip. You
were offered a second trip upon arrival at AKO at 0040 hours on
1/15/97. However, you declined this run and went home sick.

Consolidated Freightways will not accept this type of actionm.

Future infractions of this nature will result in more severe
disciplinary action up to and including discharge.

ey &J@Wﬁ’

v

Thomas L. Kenny
Personnel Manager

/y3

cc: J. Lyomns, AKO
M. Madigan, AKD
H. Whitcraft, Local # 24
Union Steward
File
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January 27, 1997

Tom Kenny
Duane Rediger #68732

Written Warning Letter - Certified Mail #P 227 777 218

Please be advised that this letter represents my official protest
to the above mentioned warning letter, dated January 20, 1997.
for the reasons listed below.

It would appear that this is the second time you have tried to
discipline me for illness within the time frame of one trip. What
you state as far as times and dates in your letter are basically
correct. However had you been more in-depth in your investigat-
-ion you would have found that on the first portion of the run
that I had completed, I became ill. As stated in a prior protest
letter, I did not feel well at that time but felt that I could
attempt to complete the trip.

Upon arrival in Akron, Ohio, I still felt uneasy and fatigued,
and felt that I might require medical treatment. I attempted to
explain this to the shift supervisor (Joe Hrabusa) at the time
however I believe that my explanation fell on deaf ears, as he
expressed doubt as to my physical condition and informed me that
if I did not accept another work assignment and go back out on
the road that he would see to it that I received a warning
letter not only for what he cosidered this infraction, but also
an additional letter for taking to long on the first leg of this
run.

I did in fact feel i11 and did go home. However, I did seek
medical attention shortly after the completion of the run.

( A doctor's Slip is attached ) Without wanting to sound redundaat
Il must again reiterate what was said in a previos protest

letter, that feeling i11, I attempted to follow Federal Motor
Carrier Saety Regulation 392.3 and company rules as outlined

in the Transport Operator Manual.

In view of the above, it would appear that you are attempting to
discipline me, when disciplinary action is neither deserved nor
justified. I respectfully request that the warning letter be
rescinded and permanently removed from my personnel file.

Respectfully,

J. Lyons
H. Whitcraft Duane Rediger

DOT

Union Stewards nﬂcKH__ f}’lC" 76' ZY:LQ‘}
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GROSS PAY : 714.09
FEDERAL TAX 88.51
FICA 54.62
STATE TAX 25.28
TOTAL MISC DEDUCTIONS 390.00
NET PAY 155.68
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